Background: Experiences of sexual violence among women can lead to ill health and increase the risk of lifetime co-occurrence of violence. Identifying risk factors and victims facilitates development of effective programmes for treatment and prevention of additional violence. The primary aim of this study was to assess the prevalence and correlates of sexual violence experiences among women seeking care at a family planning unit in Sweden. A secondary aim was to examine associations between sexual violence and other types of violence. Methods: Women (n ¼ 1226) seeking services at a family planning unit, Uppsala University Hospital, Sweden, answered a questionnaire and were interviewed about experiences of sexual violence. Bivariate associations were examined using the chi-square test. Results: Experiences of sexual violence were reported by 27% of the participants, of which 57% were exposed when they were younger than 18 years old. Women with experiences of sexual violence were more likely to have lower education (P ¼ 0.024), were students or without occupation (P ¼ 0.037), and were not in a current relationship (P < 0.001). Women with experiences of non-partner sexual violence were more likely to have experiences of intimate partner violence (P < 0.001). Conclusion: Prevalence of sexual violence was high among the respondents. Many women were young when they were exposed to violence, and lifetime co-occurrence of violence was common among women with experiences of non-partner sexual violence.
Introduction
Sexual violence against women can be a major threat to the health of millions of girls and women all over the world. Prevalence studies have indicated that 35.6% of women worldwide have experiences of either physical and/or sexual violence (1) , and the estimated prevalence of physical and/or sexual violence was 33% among women in European Union countries (2) .
In a national prevalence study of lifetime exposure to sexual violence in Sweden, 38% of women reported a history of sexual victimization (3).
Sexual violence has been defined by the World Health Organization (WHO) as: 'any sexual act, attempt to obtain a sexual act, unwanted sexual comments or advances, or acts to traffic or otherwise directed against a person's sexuality using coercion, by any person regardless of their relationship to the victim, in any setting, but not limited to home and work' (4) . It can take place in a relationship where a partner perpetrates physical, sexual, and/or psychological violence. The offenders of sexual violence can also be non-partners (e.g. stranger, acquaintance, friend, family member, colleague, military, etc.).
The health consequences of sexual violence against women are well known. Negative effects on health can be short-and/or long-term and include a variety of symptoms and complications such as gynaecological trauma, unintended pregnancy, sexually transmitted infections, sexual dysfunction, and chronic pelvic pain (5) (6) (7) (8) (9) (10) . Experiences of sexual violence can also have a major impact on mental health, with women reporting depression, posttraumatic stress syndrome, sleeping disorders, and suicidal behaviour (11, 12) .
According to the ecological model for understanding violence, a number of risk factors have been identified to be associated with experiences of sexual violence on a societal, community, relationship, and individual level such as young age, low education, low socioeconomic status, and exposure to prior abuse (4, 13) .
Research has shown that lifetime co-occurrence of violence, revictimization, or polyvictimization, among survivors of any type of violence (e.g. physical, sexual, or psychological) is common and can be perpetrated by more than one person during the lifetime of the women exposed (14, 15) . The patterns of polyvictimization are though not yet fully understood.
Many women with experiences of sexual violence may seek medical help, due to the adverse health consequences described above. The health care system constitutes therefore a significant setting to identify exposed women, and in turn can help to develop effective intervention programmes to prevent further ill health and polyvictimization. A research project aiming to elucidate different aspects of experiences of violence among women seeking family planning services in Uppsala was undertaken during 2005-2006 (16) .
The primary aim of the current study was to assess the prevalence and correlates of sexual violence experiences among women seeking care at a family planning unit in Sweden. A secondary aim was to examine associations between sexual violence and other types of violence.
Materials and methods

Subjects
The details of the recruiting procedure of the study have been described previously (16). Eligible to participate were Swedish-speaking girls and women from 15 years of age seeking services at the family planning unit in Uppsala's university hospital during the period of October 2005 to October 2006. Uppsala is the fourth largest city of Sweden with a substantial student population, and the family planning unit services are both for girls and women seeking termination of pregnancy and contraceptive counselling. Information on the study and a self-administered questionnaire were provided to the women at registration. By answering the questionnaire and allowing trained staff to interview them, women gave their consent to participate. Instructions were given to the women to place the questionnaire in a locked box regardless of whether they answered it or not. Confidentiality was assured, and the interviews took place in absence of their partners. If needed, the participants were offered counselling in accordance with current clinical practice.
Variables
The questions for the interviews consisted of a modified, translated version of the Abuse Assessment Screen (AAS), a validated tool for detection of intimate partner violence and sexual violence (17) . A short version of the Norvold Abuse Questionnaire (NorAQ), a tool validated in a Swedish population with questions about psychological, physical, and sexual violence, was used in the self-administered questionnaire (18, 19) . A number of background questions were also included, for example, age, educational level, occupation, birthplace, and current relationship status. Questions about experiences of sexual violence in the questionnaire were divided into three categories ranging from mild, to moderate and severe:
1. Mild sexual violence. 'Has anybody against your will touched parts of your body other than genitals in a sexual way or forced you to touch parts of his or her body in a sexual way?' 'Have you in any other way been sexually humiliated; e.g. by being forced to watch a porno movie or similar against your will, forced to show your body naked, or forced to watch when somebody else showed his/her body?' 2. Moderate sexual violence. 'Has anybody against your will touched your genitals, used your body to satisfy him/ herself, or forced you to touch anybody else's genitals?' 3. Severe sexual violence. 'Has anybody against your will put or tried to put his penis into your vagina, mouth, or rectum; put or tried to put an object or other parts of the body into your vagina, mouth, or rectum?'
For each of these questions the women could answer who the perpetrator was and if the violence was experienced during the past year. Women answering 'yes' to any of the questions regarding sexual violence were categorized as women with experiences of sexual violence.
Intimate partner violence. Furthermore, the participants answered questions about experiences of psychological violence (Have you experienced anybody systematically and for any longer period trying to repress, degrade, or humiliate you? Have you experienced anybody systematically and by threat or force trying to limit your contacts with others or totally control what you may or may not do? Have you experienced living in fear because somebody systematically and for a longer period has threatened you or somebody close to you?) or physical violence (Have you experienced anybody hitting you, smacking your face, or holding you firmly against your will? Have you experienced anybody hitting you with his/her fist(s) or with a hard object, kicking you, pushing you violently, giving you a beating, thrashing you, or doing anything similar to you? Have you experienced anybody threatening your life by, for instance, trying to strangle you, showing a weapon or a knife, or by any other similar act?). If the participants answered 'yes' to any of those questions and had a present or former partner as perpetrator they were categorized as women with experiences of intimate partner violence.
Non-partner sexual violence. Women who answered 'yes' to any of the questions regarding sexual violence and the perpetrator was other than a partner or former partner were categorized as women with experience of non-partner sexual violence. The women who answered 'yes' to any of the questions regarding sexual violence and the perpetrator was a partner or former partner were excluded from the 'nonpartner sexual violence' group.
Data analysed in this study came from the questionnaire answers and the interviews. No additional information was collected from the women's medical journals.
Statistical analysis
SPSS version 24.0 was used for the statistical analyses. The prevalence of sexual violence among the participants was assessed. Comparisons were made between the women who confirmed experiences of sexual violence and those who did not, regarding known risk factors (i.e. age, educational level, occupation, and place of birth). Furthermore, lifetime prevalence of intimate partner violence was compared between women with and without experiences of non-partner sexual violence to examine associations between sexual violence from a non-partner and other forms of violence. Bivariate associations were examined using the chi-square test. Statistical significance was set at a value of P < 0.05.
The study was approved by the Regional Ethical Review Board in Uppsala University (Dnr 2005:219).
Results
Prevalence of sexual violence
A total of 1517 questionnaires were distributed to women seeking care at the family planning unit. Of those, 1286 (85%) women agreed to participate. Sixty women did not state their background information and were therefore excluded from the analyses. The age of the women ranged from 15 to 55 years. Among the participants (n ¼ 1226), 326 (27%) answered 'yes' to any of the questions regarding experiences of sexual violence during the interview or in the questionnaire. During the interviews, 192 (16%) of the participants reported that they had been sexually abused, 19.2% (37/192) before they were 13 years of age, 40.1% (77/192) when they were 13-18 years of age, and 41.1% (79/192) when they were over 18 years of age. In the questionnaire, 310 (25%) of the women answered 'yes' to some or all four questions regarding experiences of mild, moderate, or severe sexual violence. Of those women, 157 (51%) reported experiences of severe sexual violence. Sexual violence during the past year was reported by 38 (3%) of the participants.
Of all the women who reported exposure to sexual violence in the questionnaire, 220 (71%) stated that the perpetrator was a non-partner.
Experiences of sexual violence and background characteristics
It was more common that women with experiences of sexual violence had 9 or less years of education (P ¼ 0.024), were students or without occupation (P ¼ 0.037), and were not in a current relationship (P < 0.001) ( Table 1) . Women with no experiences of sexual violence were more likely to be in longer relationships. There was also a difference between the two groups, with the women with experiences of sexual violence having a higher total lifetime experience of psychological and/ or physical violence from a present or former partner (P < 0.001).
Of the women who reported experiences of sexual violence during the interviews or in the questionnaires, 186 (57%) were abused when they were younger than 18 years of age. In the questionnaire, 71 (23%) respondents stated that they had been subjected to severe penetrating sexual violence when they were younger than 18 years of age. In 55 of those cases, the violence was committed by a nonpartner (data not presented).
Experience of non-partner sexual violence and intimate partner violence
The women with experience of non-partner sexual violence were more likely to report experiences of psychological and physical violence from a present or former partner compared to women with no experiences of non-partner sexual violence (P < 0.001). There were no significant differences between the groups regarding experiences of intimate partner violence during the past year ( Table 2 ).
Discussion
Results of the present study indicate that the prevalence of different types of sexual violence is high within the context of a family planning unit in Sweden. Experiences of sexual violence were reported by 27% of the participants in this study. This rate can be compared to other prevalence studies in Sweden, the Nordic countries, and Europe. In a national survey from 2014 in Sweden with a representative sample of 5681 women, 42% of the women reported experiences of sexual violence (3). A study among Swedish adolescents aged 17-23 years old showed that the prevalence of sexual violence was 32% (20) . A Nordic crosscountry study revealed a prevalence of sexual violence of 24.1% of the 3641 respondents (19) . In Europe, the prevalence of sexual violence has been estimated to an average of 11% among European Union countries (2) . Sexual violence during the past year was reported by 3% of the women in this study. This is consistent with other studies where the 12-month prevalence of sexual violence was 2%-5.8% (2,3) .
Among the participants who experienced sexual violence, 57% (15% of all the respondents in the study) specified that they were subjected to violence when they were younger than 18 years of age. The European survey showed an occurrence of sexual violence before 15 years of age of 12% of the respondents (2). This is in accordance to WHO global prevalence studies, including 133 countries, reporting 20% of women having been sexually abused as children (21) .
The prevalence of non-partner sexual violence was 71% in this study. The respective prevalence has been estimated globally to 7.2% (1) and 6% in the European Union countries (2) . In addition to acquaintance, friend, or unknown persons, etc., family members that commit sexual violence are also included as non-partner perpetrators. The higher prevalence of nonpartner sexual violence in our study is in line with the large number of participants who reported exposure of sexual violence when they were younger than 18 years of age.
Women with experience of sexual violence were not as often in a relationship in comparison to women without sexual violence experiences, and the latter group was more likely to be in longer relationships. Considering known risk factors such as educational level and occupation, women with experiences of sexual violence reported lower educational level, were students or without occupation compared to women without experiences of sexual violence. Socioeconomic status was thus strongly associated with experiences of sexual violence in this setting in Sweden, in line with studies from other countries (22) .
Our study results of a high prevalence of sexual violence among teenagers raise the question on the need for preventive efforts in this group. Of the women who confirmed experience of non-partner sexual violence in particular, 31% stated that they also had lifetime experience of psychological and/or physical violence from an intimate partner. This could be explained by the fact that the majority of the women in our study reported experience of sexual violence when they were younger than 18 years of age, and that one of the consequences of child sexual abuse is the risk of lifetime co-occurrence of violence (23, 24) . Our results are in line with findings from the Swedish national survey which showed a distinct association between experience of sexual violence before 18 years of age and exposure to violence as an adult (3).
Among the strengths of this study are the large number of participants and available information on the individual level of many related parameters, as well as the specification of perpetrator of sexual violence (partner versus non-partner). A limitation of the study could be the participants' self-report on experience of different types of violence. Nevertheless, by asking specifically structured questions about violence, we minimized the risk of misinterpretations regarding the definition of violence. The study data were collected some years ago, but there have been no big legislative or policy changes during this period. Family planning units are structured in similar ways throughout Sweden, but using solely a family planning unit from one region as a recruitment area may have affected the degree of generalizability of the findings. Although all women wanting termination of pregnancy need to visit the family planning unit, the questionnaire being available only in Swedish probably resulted in failure to include a number of immigrants who did not speak Swedish. The impact of the exclusion of this group of women on the results is hard to hypothesize about, but based on the literature, associations present in this study have been reported in other cultures and thus are not expected to greatly differ in immigrant populations in Sweden (1). Experiences of sexual violence were common among women participating in this study. Many of the respondents were young when they were exposed to violence, and lifetime co-occurrence of violence was common. Thus, the results of this study have important clinical implications. Identification of victims within the health care system would not only enable the development of effective interventions for treatment but also a possibility to prevent future violence.
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